Abstract Basal cell carcinoma (BCC) and Squamous cell carcinoma (SCC), in combination, are referred to as Nonmelanoma skin cancers (NMSCs). NMSC has not been extensively studied in the population of the North eastern India as it has been done in the rest of India. This study was performed to understand the pattern of NMSCs in head and neck region in Sikkimese population. The present study is a retrospective analysis of NMSC of head and neck region that presented to the Department of ENT, Sikkim Manipal Institute of Medical sciences (SMIMS), a tertiary care center in Gangtok, Sikkim from July 2009 to July 2012. They were reviewed according to age, gender, site of involvement and histological types. Of the thirty-seven cases of NMSC analyzed during the 3 year study period, 24 cases were SCC and 13 cases were BCC. The most common age group for SCC was 40-50 years and BCC was 61-70 years. The most common site for both SCC and BCC was the upper lip. For SCC, the most common histologically type was well-differentiated and for BCC, it was the solid type. NMSCs comprise a small but significant proportion of all skin cancer patients in the world. SCC is the commonest variety unlike in western countries. The importance of understanding the risk factors as well as studying the frequency of histopathological patterns can help in the overall prognostic outlook for patients and also in planning an effective management.
Introduction
Skin cancers are usually non melanoma type. The most common nonmelanoma skin cancers (NMSCs) are basal cell carcinoma (BCC) and squamous cell carcinoma (SCC), which start in either the basal cells or squamous cells located at the base of the outer layer of skin (epidermis) [1] . The majority of NMSCs develop on sun-exposed areas in white populations [2] . Risk factors for the development of SCC in darkly pigmented individuals, as in cases of people of the subcontinent, are chronic scarring and areas of chronic inflammation. It is the most frequent type of malignant tumor arising in scarred skin [3] . Development of BCC has been correlated with prolonged, intensive Ultra violet rays exposure, with BCC occurring most commonly after the fifth decade of life. More than 90 % of NMSC occur in the head and neck region with the face being the commonest site [2] .
NMSC is not usually life threatening unlike malignant melanoma [2] . In India, the incidence of skin malignancies is low, constituting about 1-2 % of all the diagnosed cancers. BCC is the commonest skin cancer worldwide, but various studies from India have reported SCC as the most prevalent skin malignancy [4] . In Sikkim, NMSCs constitute about 2.72 % of all cancers [5] .
Since there has been not many studies of NMSCs in the population of North Eastern India, this retrospective study was conducted at SMIMS to reveal the pattern of NMSCs specially in Sikkimese population.
Materials and Methods
The present study was conducted in SMIMS, a tertiary care teaching hospital. Main focus was to study the incidence of Nonmelanoma cancer in the Sikkimese population.
A retrospective analysis of all NMSC cases received at the Department of ENT from July 2009 to July 2012 was performed. The results were analyzed after proper diagnosis based upon the clinical history, gross and histopathology findings.
Results
Of the thirty-seven cases of NMSCs analyzed during the 3 year study period, 24 cases (64.9 %) were SCC and 13 cases (35.1 %) were BCC. 28 cases (75.7 %) were males and 9 cases (24.3 %) females with a male to female ratio of 3.1:1.
Age ranged from 40 till 70 years out of which the most common age group for SCC was 40-50 years and BCC was 61-70 years ( Table 1) .
Distribution of primary sites involved is shown in (Table 2) . Of the twenty-four cases of SCC, 18 cases (75 %) were seen involving the upper lip, followed by four cases (16.7 %) in the lower lip ( Fig. 1 ) and only two cases (8.3 %) involving the cheek. In case of BCC, of the thirteen cases, 11 cases (84.6 %) were seen involving the upper lip (Fig. 2) and only two cases (15.4 %) involving the cheek.
Out of the twenty-four (24) cases of SCC, 16 (66.7 %) were histologically categorized as well-differentiated, 5 (20.8 %) as moderately differentiated and 3 (12.5 %) as poorly differentiated. For BCC, the most common histological variant was solid (nodular) type with twelve cases (92.3 %) and keratotic type in one case (7.7 %).
Discussion
Though BCC is the commonest NMSC worldwide, but various studies from India have reported SCC as the most prevalent [4] . In this present study also, SCC constituted 64.9 % of all the cases. In various studies conducted, it has been shown that 70 % of all skin cancers occur mainly in the sixth, seventh and later decades [6] . But in our study, 29.7 % of all reported cases of cancer relate to the sixth and later decades.
The frequency of skin cancers in men and women is different. Present study shows a slight male preponderance comparable to other studies. In this study, all the cases of NMSCs were seen involving the face with the upper lip being the most common site, which demonstrates the major influence of sun exposure in the development of skin cancers. This corroborates the result of a previous study by Franceschi et al. [7] . The most common histopathological pattern for SCC was the well differentiated form constituting 66.7 % comparable to study by Alakloby et al. [8] . The most common histopathological pattern for BCC was the solid (nodular) pattern also reported by Alakloby et al. [8] .
Risk factors for the development of SCC in darkly pigmented individuals are chronic scarring and areas of chronic inflammation. SCC is the most frequent type of malignant tumor arising in scarred skin [9] . Overall prognosis of scar SCC is less favorable compared to non-scar SCC [10] . One case of SCC in the present study was seen in an old burnt scar.
Conclusion
NMSCs comprise a small but significant proportion of all skin cancer patients in the world.
SCC is the commonest variety unlike in western countries. The importance of understanding the risk factors as well as studying the frequency of histopathological patterns can help in the overall prognostic outlook for patients and also in planning an effective management.
